2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H31010

1. Entity Nams

REPUBLIC TITLE CO. OF BREVARD, INC.

Jan 10, 2006 08:00. AN
Secretary of State

Malling Address

POST OFFICE BOX 2883
MELBOURNE, FL 32902

Principal Place of Business

625 E, NEW HAVEN AVENUE
MELBOURNE, FL 32907

DO NOT WRITE IN THIS SPACE

G A

01092006  No Chg-P CR2E034 {11/05)
4, FEI Nurnber Applied For
50-2633110 Mot Applicable
$8.75 additional

"1 5. Centifieate of Status Dasired O Fee Required

5. Name and Address of Cument mislcr;:d Agent -

GUIDONE, ANTHONY
625 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901

o INTHISSPACE =

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, m the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or priried rame of regysterad agert and tdle I applicabls (NOTE: Rogistered Agert signatire required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS |
I D
NaNE GUIDONE, ANTHONY L
STREET ADDRESS | 625 E NEW HAVEN AVENUE S
chY.s-2¢ | MELBOURNE, FL 32001 _ S
e P o .: ’
NAME RODRIGUEZ, VIVIAN S SRR
STREEY ADDRESS 1 625 EAST NEW HAVEN AVENU R
emv-si-2p | MELBOURNE, FL 32901 T
e DTV T
NAME GUIDONE, ATHONY C Co
STREETADDRESS | 625 EAST NEW HAVEN AVENUE i O . : :
omy-§1-2r | MELBOURNE, FL. 32901 ST ‘ : ST
e DVPS ST s g RN O e
HAME GUIDONE, PHYLLIS o _ iﬂ 3‘415 SFAOE S
STRIETADDRESS | 625 E NEW HAVEN AVENUE % T S S S
cny-51-2p | MELBOURNE, FL 32901 i . L
e
NAE
STREET ADDRESS
Cy-57-28
T .
HAME
STREET ADBRESS
Loy-s7-2p

12. | hereby certify that the information supplied with this filin does net qualify for the exemptions cantained in Chapter 118, Flarida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver, o frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 111f

changed, or on an atiachment with an addresgrwith aliothsr like etmpowered.

SIGNATURE:

/}.«ﬂ??aﬂ C GumﬂafJE'

05/41;/9@ 231 (T 5025

E OF SIOGNINQ OFFICER OR DIRECTOR

Daytime Phone B




